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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TAE S 0PPES AT VAr oSBT Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

g:?z\-/.r\—/f(; ,.—/—-/\/,w;q/\/

Name of Person

SiloPras  ar Vaniioe2BieT
Firm/Company

) _ . ps
Z22BSS VDS zBeoT BaoeH 1D, /52
Address

/\.,/,qpe.r,'s_ — Bwrd7
City/State and Zip Code

P A g A et St T A S ST (2 GAtQ /e € O
[2-mail address: (1o be used for future annyal report notification)

For further information concerning this matter, please call:

"..7,:.“ &5 S’Kawﬂm’*’m aA( 239 ) $9Y 4000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




-FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2011

BONNIE INMAN
2355 VANDERBILT BEACH ROAD, #152
NAPLES, FL 34109

SUBJECT: THE SHOPPES AT VANDERBILT, LLC
Ref. Number: L11000013241

We have received your document for THE SHOPPES AT VANDERBILT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 611A00014037

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

+

Pm suani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company mhmttv the oliowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _7HE SHORS AT VANPERBLT, LLC

2. (a) Principal office address of limited liabifity company: 23 55 VAamPaR Brer ZEocs R= 352
(Note: MUST BE STREET ADDRESS) MHmpedt = 3H72%

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2355 (/A DERBuT B&acw R0 152
Marees o 3¥/0%
Z=—1— 227/ , Litlcoeo 329/
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Gaam rre 3K, AR THE | E5R

Registered Office Address: OO T ampnramis TR A F T
MAar. os Fo 39003

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: B s rtt L s pvrrns
NEW Registered Office Address: 2B A DTRBieT BFacid 2DV |z

(MUST BE FLORIDA STREET ADDRESS)

MAaPws JFL Twrod

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changc or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an Bffirmative vote
of the members of the limited liability company or as otherwise provided in the arlrcle@@brg,mﬁzanon

or the opcralmg agreement of the limited liability company. = T
2!:‘%" =
Bv.“‘"l T
ma 1 2wk RN e
S'lgnaf’ﬁre of a member or authorized representative of a member m< 1
me B [T
U
Boprtt @ & T i stmas P
Printed or typed name of signee Qe

I hereby acc t the appomtmcnt as registered agent and agree to gct in tlm capaufy thérugree to

comp lywith t ¢ provisions of a staru es relanve to the proper and comp etc erformante of mry futies,
{am amt lidr with and decept the obligations of my position gistered agent as provided for. in

Cha ter 008, F.S. Or, if this document :s sing filed to merely mfaﬁecr uc ar e m the re Lst’r.red o/rwe

adgess I herebyconfipm that the limited liability company has cen notified n writing of this chinge.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

1

INHS1R (05/08)




